GRAY).
A. H., female, aged 36, first attended University College Hospital in July, 1929 . For thirteen years she had had a recurrent eruption on the face and, more recently, on the fingers. Condition in July,, 1929: Ringed erythematous non-atrophic lesions on right cheek and on tip of nose, where there was also rather thick scaling. Tips of fingers showed atrophy and telangiectasis, and on the back of the fingers were pin-head telangiectases at a distance from the atrophic part. Patient was treated at first with quinine and soon after with triphal. The eruption, however, became a little more flushed and painful, and figurate lesions with wheal-like edges appeared on that part of the chest exposed to the sun. There was then a temporary improvement, but new lesions soon appeared on the arms and legs in spite of the continuation of triphal injections. Tuberculin tests (intradermic) performed early in 1930; reactions were negative on two occasions. Treatment was continued with lopion, but the patient continued to grow worse, the finger-tips being especially painful for the few days preceding the monthly periods. Examination of the nose and throat revealed no focus of infection. In May, 1930, the patient was admitted to the ward after severe bleeding from the rectum and general malaise. No rectal disease was found. A radiogram of the chest gave evidence of old healed tuberculosis. At this time she had large ringed infiltrated lesions on the right arm. In August, 1930, intradermic tests were performed with tuberculin, Streptococcus hmmolyticus and viridans and Staphylococcus pyogenes aureus. None were positive. Autohosmotherapy (two injections) was followed by the development of further lesions on the face. There are now ringed lesions on each side of the nose, below each ear and on the left arm, and there is characteristic scaling on the tip of the nose. The tips of the fingers are telangiectatic and atrophic and on the back of them are numerous angiokeratomas. The feet are similarly affected. Quite recently large spontaneous "bruises" have appeared on the lower limbs.
Summary.-This is a severe example of the erythema migrans type of lupus erythematosus. The ringed lesions with raised edges do not " migrate " much. They start as rings and spread very slowly outwards, leaving no atrophy. No active pyococcal or tuberculous focus has been found, and all intradermic tests are negative. Light plays a definite provocative role on the face and chest, but lesions appear on covered parts, such as the arm, as well. The patient has not been benefited by any of the treatments so far given. There is clearly some potent poison attacking the blood-vessels.
